NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (@ixx- (GAS) ALLOWABLE New Wels

RERNMROEENK

This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-

able will be assigned effective 7:0) A M. on date of comp:etion or recompletion, provided this form is filed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQL’ESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Astec Oil and Oms Compansy @ Bedlmsom N, 3D 8w Yoo Y,

tCompany or Operator, (Lease)
WP sec. M. T W R AWM .. NvpM, Undesigoated Dekota oo

Umit Letter
 _Sen B . ... . Countv.Date Spudded.. 30fBf60 vate Drilling Camplotea 10/19/60
Zlevaticn 6078 g.L. Totai Zeptn &S00 FRT 6h67
Top Cil/Gas Fay 630 Nare of Froc. izo.  DEEOLE

FRCDUCING INTERVAL =

F Ferforationswﬁ
E G H Depth Zegpth

Open Hole Casing Shce 6” Tuting m
CIL WELL TEST =~

L K J I Choke

Natural Prod. Test: tbls.0il, tlis water in hrs, min. Size

Please indicate location:

D C B A

Test ~After 4cid or Frazcture Treatment (after recovery 7 wvzlume 3f 0il ecual t¢ volume of

M N 0 P . .  Choke

lcad oil used): bbls,0il, tkls witer ir hrs, min. Size

4 x CAS sELL TEST =

SRS

..~ Natural Frod. Test: MCF/Zayy bMours ficwea Choke Size

Tubing ,Casing and Cementing Record eth:c of Testing .pito*, back pressure, ctc.):

Teer After acic or frzcrure Treatment:& - m MCF, Lavs Houre flowes 2 b.
»

crne stz MW ihod of Testing: Beck-pressure

Suze Feet Sax

~c.3 5r Fracture Treatment (Give amounts of materis.s ucsed, such as scid, water, 2ii, and

8 8/5 | 30
b ij2 | o500

canc): Sandewster fyeced vith 70,000f sand and 1830 Bbls. water
Casirg Turcirg Cate first new

2 yﬁ Fress. Press, oil run to tanks

Cil Transcorter

e 8

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowﬂ?%
November 11 . [0V 1613640 60 Astec 041 end Ome Compamdy~_ . . . ..

{Company or Operator)

OIL CONSERVATION COMMISSION USRS Joe C. Selm .

...... iginal Signed Emery C. Arnold. ... ..  Title. Distriet Superintendshh .

Send Communications regarding well to:

Title .Supervisor.Rist. #.3.. .. . Name.. < oll and Ges. S

By:

Address






